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Inventor: HansPrydz,~~ 
For: siRNA Screening Method 
Group No.: 
Examiner: 

Attorney docket no.: 115932 



Sir: 

Please find enclosed for filing: 



Mohammed Amarzguioui and Torgeir Holen 



IDS form PTO/SB/08A 
Copies of IDS cites WO 



jindB(3 pages) 
03/100093 
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necessary fees during the pendancy of this application to 



Certification of Facsimile Transmission 
and statement under 37 CFR 1.8(b)(3) 

I hereby certify that the above-identified papers are 
being facsimile transmitted to the Patent and 
Trademark Office at 

(703) 872-9306 on the date shown below: 
Date: 09.13.2004 

1 further hereby attest that I have personal 
knowledge that the r. 
tWsdate^^/^ 

Christian D. Abel 
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